T4A100(10-59) FOR OFFICIAL WSE ONLY
©  REVENUE CABRET TAX RETURN I SO 0 O O S I il
Tis Y oar Tr.
.'ﬁ'
Account Mumber
LS AT o Far Calendar Year 1999 B S P by
Sl d Return Due March 1, 2000
MAICY
FElW __ _ —_ _ _ _ _ _ _ TAaX I»
Company Mame
Homee OfTice Address (Wumber and Sreer)
hiziling Addsess (Pove Qifice forf Telephone Mumber
Cily Siale ZIP Code
SUNMMARY OF NET TAX DUE (Al Sections)
A Net foreign life insurance tax (from Section L line J) .o (01 |8 I }
-

B. Met other than life inswrance tax {from Section [0 Dive MY (02) . |
C.  Fire insurance tax {from Section I e EY s sosmsssessssssiossss s sesssssscse. (0 -
D, Met retaliatory taxes and fees (from Section IV, Pant Clne 7)o, (06] :
E. Todal net tax liability due (add lines A, B, C and D). Pay in full with this return ... |5

» Make check payable to Kentucky State Treasurer and mail return with payment to:

KENTUCKY REVENUE CABINET
Mailing Address: PO Box 1303, Frankfon, KY 40602-1303
hvernight Address: 1266 Lovisville Road, Frankfort, KY 40601

The undersigned principal officer andior chief acesurting efTicer of the compasny joinily and severally cerufy that this et has been examined by them and
is, fo the best oftheir knowledge and belief, a true, correctand complete recurn, made in good faith, for the taxable period.

Sigmature of President or Chiel Acenusting OMices Moot Name Dlaie

REPORT PREFARER'S INFORMATION

j'lr Sigralme Y Tile LTy

Prini Mame Tedeplaene Muriher



TAA DD (FO-9%)

SECTION L FOREIGN LIFE INSURANCE TAX (Keniucky Revised Stacute 136 320)

(&) Life Imdisrance (B} Anmubiices
A, Life insusance premiums -,
[.  Toiol premium mealpi cummmmmsemm——————————
2. Relurned PrEmiliIliE .o e e e s sms i
3. Met premiumms (subiract line 2 from lme L) s [
4.  Toial Columns (413, Life Insurance and (B3, ARNWHES i
B.  Accident and healih premiums
1. Prmﬁmm::i_pl!._,____.l._......... ....................................................................... JEETITRTT T
2. & Rerurnied ProamilBmes o e e s ——
b, Dividendsonaccidentand healil podicies oo
3, Toegnl (add lines Za and 2b) (...cons e T L o LU L R
i };glpmium—gﬂ:lﬂm[urd.hﬁlth [subtract line 3 B B B sy v i e b i b e B
C. Dividends applied to parchase paid-up AR coieisimasieariam e G e ol L O T S O Pl o R
D, Fremiums received oo reinsurance assamed on Kentucky risks Fram unautharissd companaes
{Anach femized accowss of el relnsivience esomed on Kewiveky P8 s
E  Total taxable premiums (ndd lines A-d, B4, © and D) i s et
f. Foreignlife insurance lax I:ial:rilj'[_lll L2 OT HIEE B ) cmertvmrsiorisrsrirmssismsssmmissons omiessmsnmmsomestomieham 16 ka0 LA 8 LRSS LA
G.  Life and Health Guaranry Fund Assessmen] eredif e
H, Metforeign lifi insurance tax linbility (subtract line G rom line F;if line G exceeds line F.oenber 200 e
First Insealiment Second Installmen
—_—
L. I. Foreign life insurames 1y paid by declamtion ...
1 Adjussments (atinch decumentaliand .
3. Total Hnes Tl Mo Do i iaiiimiiiiim msism rr gy s mopsiaes oo fo s s b s SRS e PR A LT
L Mt foreign Il imsurnnce iax due (subtraet line -3 from line H ond enter bere and on Jime & pape Do 5
LIFE AND HEALTH GUARANTY FUND ASSESSMENT SCHEDULE
Payment Year Tonal Assessment Faid 20 Percent Rate Credit

1994

1585

1994

1997 -

1998

Refunds { ) L

TOTALS

{enier amnount in Section 1, line G

ar

Section 11, line 1)
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SECTION II. OTHER THAN LIFE INSURANCE TAX (Kemiweky Revised Stointer £36 340, {36 150, 136 370 aad 1 36.390)

* A, Gross amount of premiums received (Include podicy and membership fees. Do not include premiums retarned
- an cancelled palicies, premiums on palicies not tken and premiums for federally insured crop and federally
| insured Aoed insurance (direct wralten premiam and write-your-own PElCies BN LY s e s
B Oiberamsounts received for insurance or incidental services related 10 inSURNCE i ey
O Gross amount recefved from reinsurance assamed on Kentucky risks from wnawibarized companies
cArimeh temized aecound of ol reinsnrares assamed an Kentucky risks. }
D, Totsllines A B and C oo imiramsnie ek R o e e S e e i
E 1. Amounts retumned on capcelled policies ot deducted on line A
{ Exclude amaunts applicable o workirs' COMPENRAEDN.} .. R T L LR
3, Dividends paid or credibed by mutual companizs 1 poleybalders
{Exelude amounts applicable 1o workers' COOTMIEEATHN, ¥ aiiisinarsrmsrrimssborssimes s samtbiasd
1. Workers' compensation insuerence premiums mcluded on line D s i
F.  Townllines E«L, E=2 il E-¥ ..o iiiiisins N e L S o o Lo i
G.  Tosal taxable premiums {subtract line Ffiom line D o,
M. Oither tham Jike inserance thx Bobility £2% 0F 0@ K e i s s st
L. Life 2nd Healil Guarandy Fund Assessment Credil i e P £ P P Y i il i ] P e
i, Metather than life insuraree 1ax lability (sabaract ling [ from line H; i0ine esceeds line H CniBrZemm) o
Firsi Insialimen Secend Installment
K. 1. Orherthan life insuranee cax paid by declarafion ...
o 2 Adjostments (anach odjustmenisl i A —
L Totzllines K-Land K-2 miciiiien R e R R o e e L el i by iy
M. Other than life insarance 1ax due (sabsract line L frorn lire 1 and enter here and on line B, page L. g 5
SECTION |11, FIRE INSURANCE TAX (& emtmedy Bevled Statutes 136350, J36. 360, 136370 .urm' HI:F J-ur.u
A Complete the following schedule: N Gt g Enter A
Armoae] Reecived Policies no Taken i P Db g |j‘.l'.:.lu'l::::Jr:IE::J ::nﬁ::::
I e
Regardless af CEETMEILT; Ciatnon 3 trom Al I"?"‘"“'l i Columra 3
Line of Business Desigeanion or Cradited s Codumn | el e by poreantage
Palieyhoksers in Cioduriin 4
il (1} ] {4 (5}
1. Fime e i C e e i (4]
2, Toland AOME ..oeevimesesimsisisiens R ——— 15
3. Adrerafl physicRl damags oo {l s 1]
4. Auto physical damage:
R Comprehensive i P S 37.5
b. Fireandthell .. .ciiiei il &
¢ Fire, theftand miscedlanecus i " #7.8
&, Comprehensive dwelling ..o - 33
6, Home owners pelicies A, B, Cand 160805 ... 333
7, Manafscmrers oubpul paliey o il ixr3
B. Mubiple peril . i
4. Oaher (specify )
B Amaunt sllocgied io fire (add lmes | through ) i i v H s e e L L
J‘l"' . Adjustmeents {negalisie anuunls and ather documented SAJUEMEIEY o e 4
O, Toand limes B i © o oiimmre s st ssmss st s B I 3= e s 45 e s
E Fire insurance tox (multiply line I by 0075 ond ender here and on line C, page 1) oo wiimirsomsiici st b isiin |
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SECTION IV, RETALIATORY TAXES AND FEES ON INSURERS (Rewmcky Reviced Stiofiter 3043270 and 30440/ 8)

A

Aggregate ol all taxes amd fees o Kentucky basis
I.

3.

2 Twa percent premiums tax {frem ling F, Sectiea 1,
page 2 or from line H, Section 11, page 3}, -
Fire premiwms tax (from line E, Section 1, page 3b o
Taxes paid to Kentucky murleipaliGes oo
Oitber {specify)
Taxes on Kenrucky hasis (add lines 2 through d) e A AT e
Filing fiee, annual statement (5ee insruCtons s e 150, Gl
. Certificate of autharity fee (see MSIAHONE] wmmimemenn 1 Gl Chl}
(rher (specifiy)
d. Tatal fees on Kenucky basis (add lines a theough € oo
Tasxes and fecs on Kentucky basis {add lines Teand B} .o iiitimt et e s

BEron e

oo

Apggregate ofall tnxes and fees Idjuﬁl.r.‘d 1o hiome stale basis

n

2

3

d,  Multiply line ¢ by home stats pn:mlum tax mee | Yal,

Mamwe af Home Stale

2. Toial Kentucky taxable premioms (exclude workirs” compensalion) ...

b. Deductions io total Kentucky laxable premiums aecosding 1o
home state basis [itemize):
in
(2]
(Y
(41
(5
(] Totmd et B i b cn o i e e et e

Sybarnct line b6} fram [mea

1T mnultiple ranes ane applicable in home siabe, atek comPUIAEIC ...
a.  Feesand other laxes charged imsurer in hame state {isemizel:
L
(2
13
(41
3
h, Total fees and other ases (%dd lines | Bhnaugh 5] e i
Taxes and fiees adjusted 10 homes state basis (sum of Lines [d and 28] v

Compatation of amount due—etaliziory provision

1

g LR

AR T LR Bl it v et e B e e e ey o L s i Lo e £ i

Arioaint Fram Hoe S s s s S S =

ITline C-1 is greaver than lirse C-2, enter excess, This is your retalialory taxes and fees Lability ...

First Imsisllment

Second Installmeemi

Retalinrory tnxnes and fems paid by declerstson ..,

Addfustmenits (AL AOUSETHRTII] ..ocuiicissmsssimiisii smssimii v s psrmsssmsss rmas s semss i s om s e o s e b sk

Total lines C-4 and C-5 . i | | - i e i i i e e L i ot s i et o i -

Met retaliatory taxes and fees due (suhtract |||.1|: Cali from lene ©-3 and enled hiere aisd on lise D, [ape | RNl &

IF THERE 15 A NEGATIVE TAX LIABILITY REPORTED IN
THESUMMARY OF NET TAX DUE (PAGE 1), CHECK THE APFROPRIATE BOX

Apply to 2000 estimated insurance premiums tax (atach installmen(s)) (Form T4A110)

ot Eres i s r D i s i i o e e R e o B i et B e P .

Second TNSIalIMENt (A0 DCEDDET ZH ciciaic i esiicibibeiassises s bt s s b AL BB RER e et s s

B A A e e R B e s e s e S S S T A0
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INSTRUCTIONS

Foreign Life Insurance Companies

1.
2,

Complete Sections [ and IV of insurance premiums @y refurn.
Attach copies of the following schedules and exhibits from Annual Statement filed with the Kentucky Commissioner of Insurance.

a.  Summary of Operations
b Schedule T—Premiums and Annuily Considerations Allocated by States and Territories

e Schedule of Business in the Staie of Kentucky

Other Than Life Insurance Companies

1.

Complete Sections 11 through IV, when applicable, ol insurance premivims tox returm. Mark nonapplicable sections, "Nt Applicable,”

2. Arach copigs of the following schedules and exhibits from Annual Staiement filed with the Kentucky Commissioner of Insurance,
o Exhibit of Premiwms and Losses, Business in Commonwenlth of Kentucky During the Y ear {Except Title Insurers)
b, Schedule T, Part [—Exhibit of Premivms Wotten
¢, Operations and [nvestiment Exhibin Sutement of Tncome {Title Insurers Only)

All Companies

Complete applicable parts of Summary of Net Tax Duee, The wial of this section of the return shall equal the amount of your remittance
o assure proper credit. Overpayments of one tax resulting from declaration payments may be credited agoinst a lability due on
another tax. To apply on overpayment, an insurer must include the overpayment with the declaration payments of one af the ather tax
liabilities, indicating the source. Negative amounts shall appear as adjustments in each applicable section. Net tox liability
amounts are i be carried forward and recorded in Summary of Wet Tax Due on page 1.

Life ond Health Guaranty Fund assessments, class B and elass C, may be used 10 offset your insurance premium tax linbility 1o the
extent of 20 percent per yvear for each of the (ive vears following the year of the payment, KRS 30442050 and KRS 304.42-130. Life
and Health Guaranty Fund refunds, class B and class C, are to be used ngainst your Life and Health Guaramy Fund credit 1o the extent
of 20 percent per year for each of the five vears following the yeor of payment. Complete the Life and Health Guaranty Fund
Assessmeni Schedule on page 2. Life and Henlth Guarmmy Fund Assessment credits shall not exceed net tax linbality (Section 1, hine
H: Section 11, line J). [T 50, enter a zero for the net tax liability (Section I line H: Section 11, line 11, No excess amounts of Life and Health
Guaranty Fund Assessment credits shall be carried forward to the following year. o refunds shall be given for eredits created by

Guaranty Fund Assessment credits.

All schedules, exhibits and itemized accounts reguired as supplements w this return shall be attached to, ond shall become an integral
part of, this return,

Al regulatory fees swok as the aunaal sratement filing fee, cortificare of authority renewal fee, agene’s Neense fee, efc., which are
tevied nnder Kentneky Revised Stavure 304,4-018, are collected by the Kentueky Depariment of Tnsweance. Your rewrittance of these
fees shall wot be Included with the payment of taxes or the amonnt die wnder the retaliatory provision, but shall be made separately
tor the Depariment of Insurance, PO, Box 517, Fraukfors, Kentneky J0602-051'7,

Supplements are a part of your Annual Statemnent. Legible reproductions are acceprable.

For additional information, contact the Revenue Cabinet at {S02) S6d-5440,

MAKE CHECK PAYARLE TO KENTUCKY STATE TREASURER

SAILL T KEXTUCKY HEVENUE CABINET
Mailing Address: PO Bew 1303, Franklon, KY 40602-1413
Chvermight Adilvess: 1266 Louisville Road, Fronkfort, KY 40601



